FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 2 FLORIDA DEPAGTMENT OF STATE
CORPORATION . . ',Saf'ld‘ra B. Martham

ANNUAL REPORT . LR Secrelary of State
1996 ) A DIVISION OF CORPORATIONS

(DOCUMENT # 285892 (6)

1. Coporation Name

FOUNTAINHEAD MEMORIAL PARK, INC.

AT OO

Matl:ng Address

7300 BABCOCK ST SE C/O GIBRALTAR MAUSOLEUM CORPORATION
PALM BAY FL 32909 9102 N MERIDIAN ST. SUITE 300
INDIANAPOLIS IN 46260

Prncpal Place of Business

3. Date Incorporated or Qualifed 3a. Date of Last Report
o - 10/09/1964 03/20/1995
2. Princra! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mo [ 2 L1.EN P AY
21| 7303 BaBCOCK sTREET sE_ |2] 1970 A ARIH 591088279 Not Appicabla
Si__:i'.(‘, Al #, elc ite. Apt # atb § X sB 75 Additional
. | . i 1 '
[221 S B 27] 8&‘?‘1 %‘LO(HJE{ DEPT 2034 6. Certificate of Status Desired O Fes Foquired
~ Otv & Stale | Cly & Stale 6. Eloction Campaign Financing $5.00 May Bs
23] PALM BAY FLORIDA 28] HOUSTON TEXAS Trus! Fund Contribution O Added to Fees
21 Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 32906-0368[p5| usa 0] 77019 30] USA Florida Statules X ves Oro
L ... 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE HALL CORP SYSTEM
T'GHE' CHARLES B2| Streel Address (P.O. Box Number is Not Acteptatile)
1589 COLONIAL BLVD. 1291 HAYS STREET, SUITE 105
FT. MYERS FL 33901 83
84| Ciy 35| Zip Code
. , e N _ TALLAHASSEE FL || 32301
11, Pursuant to the gpdwisions of Sections 607.0602 apfl §07. 1508, Fiorida Statutes, the above-nam 0R subgi i ment for the e of changing its registered offi
f-'EI'G;ié-l]E'fed ;LQ \ 1 bogh, in Ult’:I State of Fididy Suthfndge was authourﬂ'ed by the, comoratm ﬁ!e%%ﬁﬂ:&m acceplrlhe ag;))g)wr?lsm nt asﬁ?g ié;l'eredeagglientr. ] amlce
fevrniiar witli, ang s oblnatigns of, SectrBay Hso: 2%@% Assiptant Saoretar.v
SGNATURE o - . T Y N’ I U - ____._.__Q, ,/L/ ,,9__6_____....-
Lo . ) 75;!;:.- e Tytesl o ;‘n:._r'!ul T of ""‘-"'”"'""j‘ff““t aid b if g g lizatic {NO"t Rogisterad Agent sgnature respined wher reirstaling! DATE E}\
|12 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
Tir PD [ DELETE 11DI0LE P/D sy Crange [ Additon | =
kA BHAMMER, TIMOTHY F. 1.2 NAME 7. DANIEL GARRISON g
3 DITIRC 55 Q
SIREE | ADDRG 55 8102 N. MERIDIAN ST #300 1.3 STREET ADDRESS 1929 ALLEN PARKWAY 9TH FLOOR DEPT 2934 ]
| covseze | INDIANAPOLIS IN tagtv-si-2p HOUSTON,  TEXAS =~ 77019 &
T VD (3 DELETE 21 TILE E¥ change  [J Aodition | O
hirth BRAMMER, JAY A. 22 KAME RANK BANGO
sieeracomss | 9102 N. MERIDIAN ST #300 23sMReEranoRess 1922 ALLEN PARKWAY 9TH FLOOR DEPT 2934
| o~si | INDIANAPOLISIN e 2scav-s-r | HOUSTON TEXAS 77019
T 180 R oelent 3 17ITLE V/D [R Change  [] Addiion
haw SHOGER, NEAL G. 32 NAME EARNEST E. POYNTER
setanoress | 9102 N MERIDIAN ST #300 33 STREETADDRESS [1 929 ALLEN PARKWAY 9TH FLOOR DEPT 2934
0SB INDIANAPOLIS IN o - 3C1-ST-70 HOUSTON, TEXAS 77019
Tl ) DELETE 4 1TILE 5/T/D [ Change {1 Addition
st 42 NAME JOAN B. GOFF
SIS {ISTHTAESS 1 929 ALLEN PARKWAY 9TH FLOOR DEPT 2934
poomeseae | R 44CiTy 512 OUSTON, -TEXAS 770190
TIF CJCeLeE 5 1TLE : 4 hd [ Change [T Addilion
[ 52 NAME
STHEL AZDRESS 53 STREET ADORESS
| Covsee o f 0 e 54 CITY-ST-2IP
e [ DELETE 6 1 TIME [ Cnange [ Addition
LA 62 NAME
SHAEET AD0AESS 63 STREET ADDRESS
| Lov.sr.ar e o 64 CITY-SI-2IP
H. 1 do hiereby cedify that the in*ormation supplicd with this fitng is voluntarity furnished and does not quality for the axemption stated in Section 119.07(3)K), Florida Statutes. | further
cediy that the infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direslor of the corparation o the receiveg or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appers in Block 12 or Block 13 if changyd, ar on an attagiyment wi Sdress,
JOAN . B, -
SIGNATURE: D. - _N B GOFF 2/15(36 (713)525-5571
SIGNATURE AND TYPE A PRINTED NAME OF SIGN| R DIRECTOR Date Daytme Phore i




